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Background and purpose of STSM
In the Netherlands, there is a recent shift from providing maternity care by two separate echelons
(primary midwifery care and secondary obstetric care) towards providing integrated maternity care.
The rationale for this change is that integrated maternity care is expected to lead to more continuity
of care and better collaboration between the echelons, and thereby improving the quality of
maternity care provision (Posthumus et al., 2013; Advies Stuurgroep, 2009).
In several regions across the Netherlands maternity care professionals have developed integrated
care pathways as a new form of maternity care provision. For some of these integrated care
pathways, the primary care midwife will continue to provide care to women where the midwife, in
the ‘old’ care system, would have transferred the care to a secondary maternity care professional.
There is little known about the effect of this change in practice. It is envisaged as a positive
development, but nevertheless there may be some aspects of this new model, which needs
addressing.
It is important to consider the impact this new model of maternity care may have in the Netherlands
particularly relating to: the current autonomous position of Dutch midwives; will the stronger
collaboration between midwives and obstetricians change the view on physiological labour and birth
or will the development of freestanding or alongside midwife-led units assist or inhibit the provision
of integrated maternity care?
There is also a trend towards an increase in planning birth within a maternity hospital in the
Netherlands. The number of home births has decreased significantly in the last few years from a
somewhat consistent 30%, towards 13% in 2016 (Perined, 2018). More women are therefore
choosing to give birth in a maternity hospital setting; if possible under the care of their independent
midwife.
This change in women’s preferred place of birth from home to hospital, suggests the need to develop
a network of freestanding or alongside Midwife-led care Units, which are currently not common in
the Netherlands. This is supported by research showing that once inside a hospital the chance of
having interventions increases, also for pregnant women with a low risk of complications (Scraf et al.,
2018).
The strategy for Maternity Care in Northern Ireland 2012-2018 (DHSSPS, 2012) places a strong
emphasis on the normalisation of pregnancy and birth as a means of improving outcomes and
experiences for mothers and babies. This is in line with the intrapartum care quality standard from
National Institute for health and Care Excellence (NICE, 2014) that also emphasizes the need for
women at low risk of complications to be given the full choice of birth settings; these include: home,
freestanding midwifery unit, alongside midwifery unit or an obstetric unit. Currently, there are eight
midwife-led units (MLUs), five alongside units (AMU) and three, which are freestanding (FMU)
throughout Northern Ireland.
In addition to exploring the organisation and provision of MLUs in Northern Ireland with the aim of
knowledge transfer to the maternity service provision in the Netherlands; myself and Dr Maria Healy
take part in Working Group 2 of the COST Action IS 1405 (‘Building Intrapartum Research Through
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Health: An interdisciplinary whole system approach to understanding and contextualising
physiological labour and birth (BIRTH)). We are conducting a systematic review entitled: 'How do
midwives facilitate women to give birth during physiological second stage of labour?’.
Questions to be addressed:



How do midwives facilitate women to give birth during the 2nd stage of labour?
What is the evidence that supports good quality intrapartum care during the 2nd stage?

Our work entails reviewing, collating and synthesising the international evidence that supports good
quality intrapartum care during the 2nd stage aiming to inform midwifery practice, education and
future research.
My visit to Northern Ireland facilitated by a STSM grant also allowed Dr Maria Healy and myself to
work together on our research project. By being together facilitated us to make progress with our
project.

Aim of STSM
The aim of my STSM is:
1. To learn about the organisation and provision of midwifery care in the alongside and
freestanding midwife-led units across Northern Ireland. To examine the role and
responsibilities along with the education of midwives working in the units.
2. To work together with Dr Maria Healy on our research project: a scoping review entitled: Is

there variation among midwives nationally and internationally in their practice of
caring for a woman during physiological labour and birth?
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Description of the activities performed during STSM
Day 1: 11th March 2018
I arrived at Belfast City Airport where Dr Maria Healy collected me, together with her lovely
three girls. Belfast City Airport is near the shipyard and the docks, famous all over the world
because The Titanic was built there. We had a nice walk around the Titanic Museum. When
you see the dock, it is only then that you realize how immense the Titanic was!

The Titanic museum Belfast
In the evening we had a very nice long walk on the beach, and had a good talk about
midwifery, midwifery research, education and practice, and our lives.

Day 2: 12th March 2018
I met with Dr Maria Healy, Lecturer in Midwifery School of Nursing and Midwifery, Medical
Biology Centre, Queen's University Belfast, Belfast, Northern Ireland. From early morning
until the afternoon we worked on the protocol for our systematic review. We discussed our
ideas about the review and agreed to submit the protocol of our systematic review for
publication in an Open Access Journal. We agreed on aiming towards having the protocol
ready for submission at the end of my STSM.
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In the afternoon we visited the maternity unit of the Causeway Hospital within the Northern
Health and Social Care Trust (which is one of five health care Trusts within Northern Ireland).
The Causeway Hospital has a small unit, with approximately 1,050 births per year. In the
Causeway Hospital there are four labour rooms available. This maternity unit, although not
designated as a midwife-led unit has set up integrated midwife-led care (MLC) teams within
the community and in the maternity unit. They follow the GAIN (2016) (now RQIA) guideline
for admission to Midwife-led units in Northern Ireland and the Northern Ireland normal
labour and birth care pathway (https://www.rqia.org.uk/RQIA/files/3a/3a7a37bb-d601-4dafa902-6b60e5fa58c2.pdf). This guideline and pathway of care has been implemented across
Northern Ireland in 2016 and was led by Dr Maria Healy and developed by a large number of
maternity care stakeholders. It provides women and midwives with a clear evidenced-based
guideline for accessing MLC and promoting physiological labour and birth.
What the midwives have achieved here is amazing! They succeeded in transforming one
obstetric labour room into a room where a birthing pool has a prominent place and the bed
has disappeared! Worth mentioning is the beautiful ceiling, providing an extremely
conducive environment to give birth. The number of water births has increased by 700% last
year. Entenox is available for all women during labour. A CTG if required, can be used as it is
waterproof.
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Day 3: 13th March 2018
In the morning Maria and I continued working on the protocol article of our systematic
review. In the afternoon I visited the alongside Midwife-led Unit at the Altnagelvin Area
Hospital, which is within the Western Health and Social Care Trust. A birth centre (or
midwife-led unit) is a more homely environment, where the focus is on birth without medical
intervention. This MLU also follows the GAIN/RQIA (2016) guideline. Every year almost 600
babies are born here. There are 7 birthing rooms available. Every room has a birthing pool. I
met several midwives working there and they were all very enthusiastic about the results,
and reported high job satisfaction.
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Some statistics (received from the website of the Midwife-led Unit at the Altnagelvin Area
Hospital):

It was very interesting to see the statistics of this Midwife Led Unit. The number of transfers
during labour is lower than in the Netherlands. It is worthwhile investigating this!
Another aspect of care which I will for sure implement in the Netherlands is a poster with
recommendations on positions to make labour shorter and easier. This poster is available in
every labour room. The poster is designed by the RCM.

In the evening we had a Skype meeting with Viola Nyman and Dale Spence who are both
participating in our systematic review. We discussed some aspects and planned a meeting
with Dale later that week.
Day 4: 14th March 2018
In the morning Maria and I worked again on our protocol article. We decided to submit the
article to BMC Pregnancy and Childbirth.
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In the afternoon I visited the freestanding Midwife-led Unit at the Mater Infirmorum
hospital, which is within the Belfast Health and Social Care Trust.

The labour rooms are really beautiful. There is even a birthing pool with lights under water.
They have 45.5% waterbirth rate. Nice to mention is the garland they make: a pink or blue
paper vest for every baby girl or boy that is born that month. A lovely idea.

Day 5: 15th March 2018
Today I visited the School of Nursing and Midwifery at Queen’s University Belfast. Here I met
with some colleagues of Maria’s. In the afternoon I had a meeting with Dr Dale Spence and
Maria to discuss our draft article, which was by now almost finished. We agreed that after
reviewing once more by all of the authors, I would submit the paper to BMC Pregnancy and
Childbirth as soon as possible. Furthermore, we discussed the possibility of future
collaboration between Queen’s University Belfast and the department of Midwifery Science,
VUmc, Amsterdam, where possible in line with the aims of WG2, COST Action IS1405.
Day 6: 16th March 2018
Prepared for the flight back home. I travelled home taking the 14.00pm flight.
8
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Findings of the STSM
This STSM made it possible for me to work together with Dr Maria Healy on our protocol for the
systematic review we are currently conducting. We were able to make huge progress with steps
towards the protocol. The last day of my STSM I sent the final draft to all co-authors of the article for
their final review and approval of the manuscript. The week thereafter, I submitted the protocol for
our systematic review to BMC Pregnancy and Childbirth, to be published as an open access article in
this international peer-reviewed journal.

It was very interesting visiting the Midwife-led Units (MLU) in Northern Ireland and meeting the
midwives working there. I got to learn more about the vision, philosophy of care and the regional
GAIN/RQIA ‘Guideline for admission to MLUs in Northern Ireland and the Northern Ireland normal
labour and birth care pathway’. The transfer rate from the MLUs is much lower than the transfer (or
referral) rate in the Netherlands. Together with the midwives I discussed possible explanations for
this. In the end, Dr Maria Healy and I concluded that it would be interesting and very worthwhile
investigating this further.
The labour wards in the MLU are designed in such a way that the emphasis is on promoting and
supporting physiological childbirth. All labour rooms are equipped with a birthing pool. In several
rooms, there is no bed in the room. A very simple but valuable example of promoting physiological
birth is the RCM (Royal College of Midwives) poster, which has a prominent place in each room. [see
picture]. At this moment I am seeking permission from the RCM translating this poster into Dutch,
and I intend to implement the poster in the hospital where I work. I intend to publish a report about
this STSM in the Dutch Midwifery Journal (Tijdschrift voor Verloskundigen), and thereby disseminate
this to other (clinical) midwives.
In conclusion, this STSM to Queen’s University Belfast, Northern Ireland, has been invaluable in
relation to gaining knowledge of the organisation of MLU’s and in making progress with the protocol
of our systematic review.
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Future collaboration with host site
Future collaboration with the host site is planned regarding finishing the systematic review, which we
continue to work on. Just as important was visiting the MLUs and discussing the statistics and
outcomes of the MLUs in Northern Ireland, discussing the regional GAIN/RQIA guideline and pathway
and comparing the statistics with those of the Netherlands. From these discussion we came up with
new research ideas. First, we intend to finish the systematic review. After that, we will look for
funding to conduct research investigating the differences in statistics in midwifery care for low risk
women in the Netherlands compared with Northern Ireland.

Confirmation by the host institute of the successful execution of the STSM
I hereby confirm that the activities and outputs described above took place. Dr Corine Verhoeven was
very motivated, enthusiastic and thorough in her activities of this STSM, which were highly informed
from her background as a midwife and a midwife researcher. She was a great addition to our team
while at Queen’s University Belfast. She was extremely interested in all the opportunities available to
her and was fully engaged. It was a pleasure to have her with us for the week, and I look forward to
continuing to work with her in the future.

Dr Maria Healy
Lecturer in Midwifery School of Nursing and Midwifery, Medical Biology Centre, Queen's University
Belfast, Belfast, Northern Ireland.
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